I think we all know that specifications for any job are based on job analyses and job descriptions. So in setting up specifications for the industrial nursing job, we need to analyze at least parts of the job to determine why it is a specialized field of nursing , and why and how it is different from other nursing jobs.
It is true that with few exceptions , certain techniques and procedures can be applied in any nursing job , but it is in other areas where the industrial nurse need s special knowledge, preparation , and experience . In considering these areas, let us think in terms of comparison with another nursing job and point out some differences. I would like to use, as a basis of comparison, the hospital nursing job.
First of all, let us con sider the organization by which the nurse is employed. Hospitals are organized on a non-productive, non-profit basis-they exist solely for the purpose of rendering service to the community. They are supported financially, in part, by patient s who are recipients of the service. Industry, on the other hand , is organized to produce goods and to make a profit. This fact influences the nursing service to some extent. The time factor in industry is of greater importance than in other fields of nursing.
The industrial nurse recognizes the fact that a man off the job cuts
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Ms. Mayne was Industrial Nursing Consultant, Los Angeles Health Department, Los Angeles, CA. production and profit and she is aware of her responsibility in returning the man to his job. However, she also has a responsibility to the worker in assisting him with personal or family problems so that adequate time must be allowed for problem solving situations. A worried man is an inefficient worker. Much of her work is important in absentee control. Through individual counseling with the worker, many reasons for absences can be discovered and solutions worked out to reduce them, and thus decrease lost time.
Along with organization, we should also think of the types of administration in these two fields. Hospital nursing jobs usually fall into a line type of administration. Policies which directly effect the hospital nurse and her coworkers are established and carried out by the nursing staff, and the director of nursing service has a line type of authority.
In industry, the nurse is in a staff position , admini stratively speaking. That is, she act s in an advi sory capacity in formulating policies, which effect her coworkers. She may be instrumental in establishing policies but it is the departmental foreman with line authority and line responsibility who actually puts these policies into effect. For example, let us suppose that the industrial nurse recognizes the need for a policy relating to absenteeism. She may recommend to management that first, every employee who returns to work after illness should report to the health service department before reporting to his foreman, or second, that any employee leaving the plant for reason of illness should report to the nurse before leaving . She can, in a staff capacity, assist in formulating and establishing such a policy but it is the departmental foreman who carries out the policy.
The industrial nurse must have knowledge of business organization and administration. She should know exactly what kind of responsibility she has and how her department fits into the overall organization. She needs this information in order to expedite her service and to avoid any difficulties which may arise. I would like to cite a specific example of this kind-a request was received from an industry for a chest x-ray survey. The personnel manager and the nurse were later contacted to make the detailed arrangements. One week before the survey was to be done, the nurse phoned to say that they were not having the survey after all. It seems that all arrangements had been made before they were discussed with the plant superintendent. Both the personnel manager and the nurse were acting in a staff capacity but the superintendent had line authority over all employees , and it was his decision that the survey should not be done. Now let us consider the coworkers of nurses in these two fields. In hospitals, nurses are working with others of the same profession. They have the advantage of direct nursing supervi sion and medical direction . They also have the opportunity for discussion of mutual problems and for pooling and exchange of ideas. In some of the larger industries which have a complete medical department with a full staff of nurses, a nursing director, and medical director, we find these same advantages. However, a recent survey showed 95% of all industries employ fewer than 500 employees, so that by far the majority of industrial nurses are working alone. She is the only member of her profession in the plant and direct medical supervision is practically non-existent. She is constantly faced with situations which require the use of good judgement and the ability to make decisions, and take action. This not only applies to the nursing aspects of the job but also to handling people in general. Workers are not always patients. Because they recognize her as an understanding person they come to her with all kinds of troubles. I know of one instance where two employees talked to the nurse about a union contract that was up for renegotiation. One of them asked if she thought they should go out on strike. This might seem to be an embarrassing and awkward situation but it was a sincere question from a worried man. She only reminded them that the best qualified person to give advice on a matter of that kind would be the union steward. She suggested that they discuss it with the steward to find out the plans and the progress of negotiation.
This incident brings us to another area of difference in our nursing jobs. Many of the coworkers of the hospital nurse are members of their professional associations, which creates another mutuality of interest. Coworkers of the industrial nurse mayor may not be organized-many of them are. It is important for the nurse to know and understand how her coworkers are organized. She should be unbiased and unprejudiced in her thinking and dealings with union members. She must be able to interpret clearly to leaders of the organization just what her position is and what the objectives of the nursing service are. It is essential for her to have a complete understanding and agreement with both management and labor as to her position and responsibilities in the event of a strike. It is the wise nurse who, at the time of her employment, clarifies this 14 policy as to whether or not she shall remain in the plant and if so, that her duties will be limited to professional nursing. Recently, one nurse resigned because of a situation during a strike, which might have been avoided. While the employees were out on strike, the nurse was assigned several non-nursing duties-some of which were ordinarily performed by those on strike. Her refusal to do the work was not accepted and because she realized how her relationship with the workers would be affected after their return, she resigned.
As to the people who are recipients of nursing service, those in the hospital are mostly bed patients with an assortment of ailments in an assortment of stages. Usually they are not in the hospital for a prolonged period and ordinarily it is a one-time nurse-patient relationship. Patients in industry are coworkers as well-thus a different type of nurse-patient relationship exists and usually a long term one. The patients are ambulatory and if disease is present, it is in the early stages, as a rule. In addition, these people are subject to the hazards which are peculiar to their working environment. It is in relation to this that I believe it is evident that industrial nursing is different. I know of no other nursing job where the nurse must be as concerned with the patient's environment.
Nurses have demonstrated time and again their contribution to the prevention of occupational diseases and injuries. They must have information about the various materials used in the plant, particularly toxic materials. They must know and be able to recognize physical symptoms which result from undue exposure to such materials. It is through early recognition that prompt medical care can be given and engineering control measures be put into effect to prevent further exposure.
Let me give an example. One morning, six women who were working near a curing oven reported to the nurse with symptoms of nausea, headache, chilling, dizziness, and great weakness. They, of course, were sent out to the physician immediately. In a few days they had returned to work. In four of the women, the symptoms had subsided but in the other two, some symptoms persisted, particularly a tremor of the hands. The nurse was curious about the exposure which would produce these symptoms and because they resembled those resulting from exposure to mercuric oxide, she began a quiet investigation. Without arousing fear, she discussed the material which had been used as well as the process with the foreman and the plant superintendent. Then together they checked with the purchasing agent who had information from the manufacturer on all stock being used in that department.
They checked on the particular stock number of material used that morning. The manufacturer's printed instruction read stock. No. 602 contains mercury-when processing, oven should be vented. The oven at the time was vented-probably not adequately or perhaps there may have been an overload in the oven that morning. The problem was discussed with management and of course, they were most anxious to do whatever necessary to prevent a recurrence. As an outcome, our industrial hygiene engineer and chemist were to take air samples and make an analysis the next time stock No. 602 was processed. The findings showed an exposure sufficient enough so that a different hooded vent was installed. The physician was also notified and the two women remained under his supervision until all symptoms subsided.
The last area which we shall examine has to do with legislation. Legal controls are not too much in evidence in the hospital nursing job. These are the nursing practice act, the medical practice act, and laws relating to liability in the event of injury to a patient. But I don't believe I need to remind you of the legal controls which are very much in evidence in industry. The nursing job requires a thorough working knowledge of the Workmen's Compensation Act and the Disability Insurance Act. These are the two programs which most nurses handle and are responsible for. The job also requires knowledge of the unemployment insurance act, social security act, regulations of the Divisions of Industrial Safety and Industrial Welfare, and the regulations of local health departments.
What I have attempted to do is select a few aspects of the total nursing job which require special knowledge above and beyond basic nursing education and I feel that these aspects should, in some way, be included in any industrial nursing job specifications.
As to the ways in which this special knowledge can be acquired. In the past, we know there was limited exposure to this phase of nursing in basic nursing education, but recently more is being done to introduce industrial nursing courses into the student curriculum. Some universities having a degree program for registered nurses are including industrial health and industrial nursing in the curriculum. We feel that this is one step in preparing nurses to do first level nursing jobs in industry.
In time, collegiate schools of nursing will integrate all special fields into the basic program-these will include psychiatry, tuberculosis, public health, and industrial nursing. On the graduate or master's degree level, specialty programs will be established which should prepare nurses for supervisory or administrative jobs in their chosen field.
One of the problems facing us today is the recruitment of students in industrial nursing. Scholarships, grants, and stipends are available to nurses entering other fields, but very little is available to nurses wanting to enter industrial nursing. It is the responsibility of those concerned to help promote these opportunities.
Many nurses already employed by industry are eager to broaden their educational background through advanced study but they are faced with the financial problem, both through expenditure and loss of income during the educational period.
A partial answer for the employed nurse is to avail herself of evening courses offered through university extension on business organization, personal administration, labor relations, labor legislation, and other related subjects. Also, some high schools, throughthe divisionof adulteducation, offer courses which are helpful to her in improving working relationships.
One last source of knowledge, which is often overlooked, is selfteaching. This phase of education may be called in-service training, staff education, or something else, but whatever its heading, nurses are aware of the need to keep abreast with this ever changing field with its new developments, new methods and techniques, and new processes. An important part of her job is a continuous review of publications and periodicals to keep informed.
Whatever the source of education, formal or informal, the knowledge gained is reflected in improved service to industry.
In summary, specialized knowledge of business organization, administration, labor organization, labor legislation, and the all important field of occupational hazards and occupational disease prevention is necessary for the effective functioning of The Industrial Nurse and should be incorporated in her job specifications. 
